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CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Alexandria, VA 22313-1450 


Application Number 


Filling Date 


First Named Inventor 


Group Art Unit 


Exaqniner Name 


Attorney Docket Number 


10/029,811 


December 27, 2001 


"RECEIVED 


Nevenka Dlmltorva 


CENTRAL FA) CENTER 


2623 


Anand P. Bhatnagar 


US 010724 


2005 


Please change the Correspondence Address for the above-identified application to: 
IS Customer Number 


Type Customer Number here 


OR 


n Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


24737 


PATENT TRADEMARK OFFICE 


PHILIPS ELECTRONICS NORTH AMERICA 


P.O. BOX 3001 


BRJARCLIFF MANOR State NY 


ZIP 10510 


USA 


(914) 945-6000 


Fax (014)332-0615 


This form cannot be used to change the data associated with a Customer Number. To change the data 
f^TO/SB/l 24) h 9n eXiSt ' n9 Custom€r Num &er use "Request for Customer Number Data Change" 


I am the : 


□ 
□ 

□ 


Applicant. 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 

Attorney or agent of record. Registration Number 42.079 

Registered practioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1), Registration Number 


Typed or 
Printed Name 


Signature 



iel J. Plotrowski, 42,079 


Date 


£1 


E^lES?? 5 " ' nve, ? tofS 1 . 0, <* record of the entire interest or their representative^) are require. Submit 
multiple forma If more than one signature Is required, see below'. 


SI Total of l form is submitted. 
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85*5^l%£^^ 0R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assislant 
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